U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L, 86-257, as amendad. Faflure te comply may result in criminal prosacution, fines, or civil penatties as provided by 29 U.S.C 439 or 440,

-

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

> —

1.File Number_ u- [mﬂ

2. Fiscal Year Covered From:

T/ (31 3aos] Tousn: [12]./ 31 / 500%]

3. Name and address of person filing.

[alfpovers

Name | Joseph

P.O. Box, Bldg., Room No., if any

Street 1874 Tavern Ct.

City i:’A—Zl.pine

State |california | zIP Cado +4 191901

4. Name, file number, and address of labor organization.

]

Name |Sheet Metal Workers Int. Local 206

Labor Organization File HNumber |026-049

P.O. Box, Building and Room Number. ifany

Street (4594 Missior Gorge PL.

B "] zpcodo+a [s2120

Cty 'san Diego

State r(ﬁgcmia

5. Position in labor organization, - S mm e ———— - e =
!Buslnesa Manager/Finacial Secretary J

Enter appropriate data below I, during the past fizcal year, you or your spouse ot minor child directly or hvdireatly had any of the following interests
{axcapt as specified in the exclusions set forth in the instructiens):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if 2ny).

]

Name

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any 7

7.a. Nature of Interest, Transaction, or [ncome.

T

7.b. Amount.
s —
o | ] ]
state | JzPcoters ]
Signature

15. Signature and verification. The undersigned doclaras, under penalty of Perjury and other applicable penalties of the law, that all of the information
submittad in this report (including the information contained in any accompanying documents), has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, true, conecl't, and complete. (Seo the section on penalties in the instructions.)

Signed On l?%_l lzr? :éé?‘ 2/ 75
7 7 Date Telephone Number
Form LM-30 (2003)
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Name of Person Filing Joseph Powell

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantia! past of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or laasing directly or indirectly to, or otherwise
dealing with your tabor organization ot with a trust In which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name [sheet Metal JATC of San Die-g_c[ i . _]

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any o

Street [4556 Mimsion Gorge Pl.

City (San Diego

State TCal ifornia

| ZIP Corle + 4

-

9, Business deals with:

-

—

X] b.Trust

| —_| c. Employer

a. Labor Qrganization

10. if 9.b. or 9.c. is checked give trust or amployar's nama.

Name Sheet Metal JATC of San Diego

Trade Name, if any:

P.Q. Box, Bidg.. Room No., if any _

suaet[4596 Mission Gorge Pl-. ) .

Tt T

J

]

]

-]

City |San Diego . __j
State |california | 21P Codo+ 4192120 |

11.a. Nature of such dealing.

!Apprenticeship Regional contest and educational

planing.

L

—d

11.b. Approximate dotlar valuo of such dealing.

$357

12.a. Nature of interest hold or income received.

|
Lo

Income received wae a direct reimbursment for
expenses occured. Therefor their was no income.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(inctuding trade name, if any).

Name [_

Trade Name, if any: E

P.O. Box, Bidg., Room No.,ifany |

Steet ]
oy !
State |  'ZPcode+a ]

14,a. Nature of payment.

|

13.b, Is the Business an Employer

or Consultant ‘i'i —l ?

14.b. Amount of payrment,

Form L M-30 (2003)
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Name of Person Filing Joseph Powell

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is activaly seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise dealing wih your tabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name L:[nternational Training Institute |

Trade Name, if any: |[ITI - T

P.O. Box, Bidg., Reom No., if any ST T ]
Strest[601 N. Fairfax St. Suit;e;_é’éd lff j
City IAlexandra “ 7 ]

state 'Virginia "ZIPCode +4 22314

9. Business deals with:

D a. Labor Crganization
Dﬁd b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name LI_n_ternar.ional -'I'raininQ AI;étitu:t-f:__. _—__ﬁj
Trade Name, if any: |ITI - o ) j:_;___w
P.Q. Box, Bldg., Room No., if any |:'__' :,“:j
S"GEtEDI N. Pairfax St. S“ite_é{@:, '::1_____ __]
o [hiexandra ]
Statelvirginia - T 'ZIPCode+ 4 22314 |

11.a. Nature of such dealing.

Educational atudies for teaching apprenticeship
classes.
Including: Tuiticn, Lodging,and per Diem.

11.b. Approximata dollar value of such dealing. 54,694,

12.a. Nature of interest held or income raceived.

Per Diem paid waa for meals, taxi, ect.which is |
iincluded in the above amount. f

12.b. Amount. $643

Ferm LM-30 {2003)
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Name of Person Filing Joseph Powell File Number U-

Part B Continuation Page

B. Held an interest in or derived income cor econornic bensfit with monatary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Businass deals with:

]

e [ 7] & Labor Organization
Trade Nameifany: [~ ]
PO.Box, Bidg, RoomNo. ifany{ ]
s | I — R
oty | ]
State | ZPCade+a [

Name :

7 b. Trust
| W

10.1f 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing. o L
o it ey Pamagena navivaes | ] |[eak fora o rescoach smdoor aix Guatity fon
Trade Name, f any: NEMT ". o _j_—: :

P.C. Box, Bidg., Room No., if any __—_— t_ - _-‘ _:i] '
Streot[601 N. Fairfax St. Suite 250 |

City E.exa.ndra B . !

_ S — |

s P 7 T oo
State|71rg:m1a | ZIP Code + 4 '22314 11.b. Approximate dollar value of such dealing. I: $1, 272’

12.a. Nature of interest hold or income received.

Per Diem paid was for meals, taxi, ect.which is
included in the above amount.Along with a
consulting fee.

12.b. Amount.

Form LM-30 (2003) Page 4 of 4



